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Privacy Act
Notification

General
I nformation

Name of
Permit
Holder

The information requested on this form is required under Sections 81 and

161b of the Atomic Energy Act of 1954, as amended. The remaining information is requested by
the USDA Radiation Safety Committee to evauate an individud's qudifications incident to the
gpprova to obtain and use radioactive materids or x-ray producing equipment. Information may
be disclosed to appropriate investigative agencies in the event of aradiation accident. Furnishing
the information is voluntary. However, if withheld, Committee gpprova to procure and use
radioactive materid or x-ray producing equipment may be denied.

A Radiation Worker Regigtration form must be completed by each individud who is
going to use radioactive materids or radiaion emitting equipment.

In the space below, record the name of the individua who has been issued the Radiation
Source Use Permit and for whom the person named below will work.

*Name (Last, First, MI)

Use Permit No.

*(If thisis anew application, leave this space blank)

Individual I nformation

Name (Last, First, MI):

Work Telephone No:

Fax No:

Email Address:

Facility Information

Agency: AMS

Facility/Laboratory Name:

Address:

City

State

Zip
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Formal Education
Indicate your highest educational level

HighSchool O  sSomeCollege O BsBA O Ms. O piD.O MD. O

Major Field(s) of Study:

Other Education
Describe all training classes, courses, or on the job training you have received relevant to radioactive materials use and/or
radiation emitting equipment use:

Training and Experience
Describe the degree of training and experience you have in each arealisted below. Include an estimate of the number of
classroom hours of formal training

Principles of Radiation Protection

Radiation Measurement Techniques

Mathematical Applications of Radiation and Radioactivity

Biological Effects of Radiation

Signature: Date:
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